MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e Primary Registration Diatrict No. _al @D @O ___ Registrar's No. J_ ‘_3,‘_ D__

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Reglstralion District No. _J-

1. PLACE OF nEAau 2 !E hid

E63-031998

STATE FILE NUMBER

» COUNTY  (Ipaaneo

2. USUAL RESIDENCE (Where deceased lived.

It institution:

o STAEMY s sourd® oY Greene

Residence before
adrrisslan)

b. CCI}TY {If cutside corporate limits, give TOWNSHIP anly)

Springfield

R
TOWN

Length of siay in 1b

1 day

¢ CITY

own Roparsville

{nside Limits

You [J No g

c. FuLl NAME QF (1§ NOT n hospital, give locanion)

Ingide Limits

d. STREET

{1f cutsids, give location)

Rervide on Farm

6341
205%,
3

HOS5PITA

msnruncw Burge=Protestant Hospi

. NAME OF DECEASED
(Type ar print)

ADDRESS .
Rt, # 2
DATE

DEATH A gulst_‘-,‘

Yes E No [

DATE AMENDED

Yes % Ne [J

Firsr
CHARLES
. SEX &, COLOR OR RACE
Malé Vhite
USUAL OCCUPATION [Give kind of work done
ost of working life, even if ratired)

durin
Restaurant Qperator
13a. FATHER'S NAME

Co. W, Steininrer
15. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yﬁ_no. or unknown) '(If yes, give war or cates of
[

18. CAUSE OF DEATH (Enter only one cause per line far (g}, (b), and (c}.

Middle

EDWARD

7. Married I
Widowed []

Last 4, Month

STEINTHNGER
Never Marcled [] [8. DATE OF BIRTH [ ¥- AGE [lott birthday)

Divorcad ] 7-2 5’-’77 86

11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

[Hancock Co,. Ohio- U.S.A,

14, NAME OF HUSBAND OR WIFE

“Year

1963

1F UNDER 24 HR
Hours Min.

Day

7y

IF UNDER | YEAR
Months Days

4

o

100. 10b. KIND OF BUSINESS OR INDUSIRY

BatalT

13b. MOTHER™S MAIDEN NAME

Unlcnown

Trrial creliniTa

Ninnie
Address R—t. # 2]

£V

17. INFORMANT

Rinnie Steininger, Rogersville, Mo
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANIZ‘E:I-i
IMMEDIATE CAUSE (o] P 02—0\/ C‘j% cﬁl 72
DUE TO {b) AZ ’_ ‘./éﬂ/ M

DUE TO (<}

DOCUMENT

Conditions, if any,
which gave rise t0
above causme (2},
stating the uader-
lying ceuse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted %o the ferminal
. disnae conditje,given in PART | [a)

/d‘?"c._
7

INSTEAD OF

PART )1, If decsased was female was
thers a pregnancy in last 90 deys.

Iﬁen | O Neo I [0 Unknown

njury in PART | or PART )} of item 18.)

-

2 /R

20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of

19. WAS AUTOFSY
PERFORMED?
YESQ NO[J -

20c. TIME OF Month, Day, Yasr
INJURY

[ 20a. ACCIDENT _ SUICIDE MICIDE
o O m]

Howr
am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e, PLACE OF 1NJURY (a.g., in or dbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fattory, stresr, office bldg., etc.)

g =193%Z
f'\ 7200 a,

ar tille)

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

'?" 7-é‘3 and Ilsluw:f;alivenﬂ E ‘/6 - 3

m on the di“e‘l,\ﬂ# above, and to lhu best of my knowledge, from the causes siated.

MATORY

1o

. | attended the deceased from

ﬁ¢®

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify}
8-9-63
ADD

Buria
Relley=-Ferrell,

119 WMo

OJATION (City,"town, or county}

22¢. DATE SIGNED
?-77€7.

{S1ate)

DRESS

2
Hnolldand Qemej:ﬂzga_ %reene Co,., Misgouri
39 25. DATE RECU, 8Y LOCAL REG. . STRAR'S SIGNATURE
Rogersville, Moi 9= S5—63

{Licensed Embaimer’s Statement on Reverse Sids)

USE BLACK INK

(Uegr

TYPEWRITER RIBBON

[ 23c. NAME OF CEMETERY OR CR

24. FUNERAL DIRECTOR

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




S p e ey
"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/& // ,-faw\ﬁ,p/(

Signature of Sedent Embalmer

Licensed Embalmer No. L/C?/@

A TR ) Addressw‘
e ~

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalrrjlea by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

- A




